State of Utah COBRA Rates

Monthly Rates Effective July 1, 2019 - June 30, 2020

Medical Single Double Family

STAR HSA - Advantage/Summit $475.07 $983.69 $1,358.44
STAR HSA - Preferred $623.39 | $1,29095| $1,784.14
Traditional - Advantage/Summit $602.86 $1,243.00 $1,659.38
Traditional - Preferred $793.40 $1,635.95 $2,183.92
Consumer Plus - Advantage/Summit $387.04 $807.64 $1,182.39
Consumer Plus - Preferred $505.14 $1,054.44 $1,547.64
Dental Single Double Family

Preferred Choice Dental $29.19 $54.20 $98.66
Traditional Dental $31.55 $58.56 $106.67
Regence Expressions Dental $48.88 $88.76 $159.86
Vision Single Double Family

EyeMed Full $7.49 $12.28 $17.05
EyeMed Eyewear Only $6.46 $10.30 $14.14
OptiCare Full $8.44 $13.47 $20.00
OptiCare Eyewear Only $6.47 $9.85 $13.88

If you have any questions, please call customer service at (801) 366-7555
or toll free at (800)765-7347.




